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them the same as those of diarrhoea. By many I know, it is thus attributed, 
but in this country of marsh effluvium, diseases of a strictly malarious origin 
and dysentery rarely occur together, or seem to depend on the same cause. 
Dysentery is usually met with in the months of June and July, and only some¬ 
times in August. Now, although remittent fever frequently occurs here in 
June and July, it is not common for it to do so extensively ; frequently not 
until the latter part of August or 1st of September; and, from this time, 
throughout the autumnal months, it is met with in conjunction with remittent 
fever, but this has always appeared to me to be more the effect of vitiated biliary 
and other secretions thrown into and irritating the mucous coat of the intestinal 
canal, than of any direct malarial impression ; an acquaintance of upwards of 
thirty years with remittent fever and dysentery, has not thrown a half dozen 
cases of the kind under my observation.” 

“ Concurrently with diarrhoea and dysentery,” says Dr. H., “ comes cholera 
infantum ; a disease much less frequent now than in former years, from causes 
which I am unable to assign. It does not appear to me to have any connection 
with a malarious origin. It usually commences in the latter end of May if it 
is hot, or about the 1st of June; it rarely occurs de novo, after the middle of 
August. I have known it in infants two months old, but have never, to the 
best of my recollection, seen it after the second summer. There is nothing 
particular in it as it prevails here, except its unusual mildness of form. It is, 
undoubtedly, the product of excessive heat, more especially when combined 
with the relaxing effect of moisture, and excited by the process of dentition and 
imprudence in feeding. As these causes are with difficulty avoided, we always 
have cases of the disease, though much fewer now than formerly.” 

A concise but valuable report of the medical topography of Kent County, is 
presented by Dr. P. Worth. The same statement that we receive from various 
sources of the decline of malarious fevers in localities where they formerly pre¬ 
vailed endemically to a very large extent, is given by Dr. Worth, in reference 
to Kent County, Maryland. 

“ Of late years,” he remarks, “ whatever be the cause, the fact is beyond dis¬ 
pute, our malarious fevers have been on the decline, and for the last three 
years, the autumnal months have been almost as salubrious as June, which 
Dr. Rush styled ‘ the resting month of febrile diseases.’ For this declension 
I feel unable to offer a satisfactory reason, but venture to suggest, as probable, 
the improved culture now generally practised, the more extended drainage of 
low grounds, and the almost universal spreading of lime over the surface.” 

With this report the volume closes. D. F. C. 


Art. XV.— Reports of American Institutions for the Insane. 

1. Of the New Hampshire Asylum, for the Insane, for the year 1855. 

2. Of the McLean Asylum, for the year 1855. 

3. Of the Butler Hospital for the Insane, for the year 1855. 

4. Of the New York State Lunatic Asylum, for the year 1855. 

5. Of the New Jersey State Lunatic Asylum, for the year 1855. 

6. Of the Pennsylvania Hospital for the Insane, for the year 1855. 

7. Of the Pennsylvania Stale Lunatic Hospital, for the year 1855. 

8. Of the Indiana Hospital for the Insane, for the year 1855. 

Before we proceed to a review of the several publications, the titles of which 
are given above, it is proposed to introduce some subjects which have been 
suggested in the course of our examination of the reports of institutions for 
the insane, which have come into our hands in the course of the past year. 

If we take a retrospective glance over a period of less than half a century, 
we find that, in 1815, throughout the whole domain of the United States, the 



1857.] 


448 


American Insane Hospital Reports. 

only separate independent public institution for the insane, was that at Wil¬ 
liamsburg, Virginia. That establishment had undergone serious vicissitudes. 
It was opened during our colonial dependence upon Great Britain, and, in the 
course of the Revolution, its operations were suspended, and the buildings con¬ 
verted into military barracks. 

In the latter half of the dee.ennium ending on the 31st of December, 1820, 
two new institutions were opened. These were, the Asylum at Frankford, now 
Philadelphia, in 1817; and the McLean Asylum, in what is now Somerville, 
Massachusetts, in 1818. 

In the course of the decennium terminating with the close of 1830, five 
establishments for the insane sprang into existence. The Bloomingdale Asy¬ 
lum went into operation in 1821; the Retreat, at Hartford, Connecticut, and 
the Asylum at Lexington, Kentucky, in 1824; and the Asylums at Staunton, 
Virginia, and Columbia, South Carolina, in 1828. 

Earliest in the next succeeding period of ten years was the Massachusetts 
State Hospital, at Worcester, which was opened in 1833; the Vermont State 
Asylum, at Brattleboro’, followed in 1836 ; the Ohio State Asylum, at Columbus, 
in 1838; the pauper institutions for the cities of Boston and New York, in 
1839; and the Maine State Asylum, at Augusta, in 1840. It was during this 
period that the greatest impulse was given to the scheme for meliorating the 
condition of the insane in these United States. In the production of this im¬ 
pulse, no person exerted greater influence than the late Dr. Samuel B. Wood¬ 
ward, who was at that time Superintendent of the hospital at Worcester. The 
zeal and hopefulness with which he ever pursued his occupation; the moral 
glow of sunlight which he disseminated all around him, over a sphere thitheTto 
almost universally regarded, in the popular mind, as shrouded with clouds and 
involved in darkness; and the elaborate reports which, emanating from his 
pen, were scattered broadly throughout the country, all contributed to awaken 
an interest in the subject which had never been previously manifested. 

The decade from 1840 to 1850 exhibited the effect of this increased interest. 
The Pennsylvania Hospital for the Insane was opened in 1841. In 1841 or 
1842, a separate building was erected for the pauper insane of King’s County, 
New York. The New Hampshire State Asylum, at Concord, and the Mt. Hope 
Institution, at Baltimore, commenced operations in 1842; the Asylum at Utica, 
New York, in 1843; the Butler Hospital, at Providence, R. I., in 1847: and 
the State Asylums at Trenton, N. J., Indianapolis, Ind., and Jackson, Louis¬ 
iana, in 1848. About the middle of this decade, the Maryland Hospital, at 
Baltimore, theretofore devoted to the treatment of general diseases, was con¬ 
verted into an institution exclusively for the insane. No positive information 
upon the subject is now accessible to us; but it is our impression, relying upon 
memory, that the original Asylum, at Nashville, Tennessee, and the Asylum 
at Milledgeville, Georgia, were opened in the early part of this decennium. 

Since 1850, several institutions have been brought into existence. The 
State Hospitals, at Harrisburg, Pa., Fulton, Missouri, and Jacksonville, Illinois, 
were organized and first received patients in 1851. The new building of the 
Tennessee Hospital was so far completed as to be occupied in 1852. The State 
Asylum at Stockton, California, and the Asylum for tne County of Hamilton, 
Ohio, were opened in 1853; the State Institutions at Taunton, Moss., and Hop¬ 
kinsville, Kentucky, in 1854; the United States Government Hospital, near 
Washington; the State Asylum at Jackson, Mississippi, and those atNewburg 
and Dayton, Ohio, in 1855 ; and the State Asylum at Raleigh, N. C., in 1856. 
The new building for the pauper insane of King’s County, N. Y., was first 
occupied by patients in 1855. 

Such is the chronological record of the establishment of our institutions; 
such the rapidity of increase in the number of them. Let us turn to ascertain 
the increase of the number of persons to whom they have administered the 
benefits for the supply of which they were founded. 

Our information upon this subject is derived from an “ Address, delivered at 
the laying of the corner-stone of the Insane Hospital at Northampton, Mass., 
July 4th, 1856, by Edmund Jarvis, M. D." Dr. Jarvis examined the reports of 
No. LXVI. —April 1857. 30 
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all our institutions, “ excepting those of Georgia, from the beginning; Louis¬ 
iana, for 1854 and 1855, and California, for 1855. It should be stated, also," 
continues Dr. J., “ that the pauper hospital of New York did not publish the 
number of patients received during the years 1834 to 1846 inclusive." 

“ Disregarding the omission at New York, and assuming that the other two 
hospitals, not including that of Georgia, admitted as many patients in those 
years of which no report is received, as they did in their last previously reported 
years, the following will show the progress of the demand for hospital accom¬ 
modations, within the last twenty-six years, in the United States:— 


Years. 

Patients 

admitted. 

Years, 

Patients 

admitted. 

Years. 

, Patients 
admitted. 

Years. 

Patients 

admitted. 


322 

1837 

628 

1844 

1725 


3144 

1831 

379 

1838 

697 

1845 


1851 

3491 

1832 

481 

1839 

949 

1846 


1852 

3736 

1833 

639 


999 

1847 

2723 

1853 

4151 

1834 

456 

1841 

1145 

1848 


1854 

4243 

1835 

461 

1842 

1105 

1849 

3082 

1855 

4383' 

1836 

645 

1843 

1634 






Thus it appears that, from 1830 to 1855, the number of patients received at 
our hospitals for the insane increased more than thirteen hundred per cent. 

The proposition of the comparative liability of the sexes to mental alienation 
has never received a positive solution. Esquirol’s assertion, based upon re¬ 
searches more extensive than any which had preceded them, that more females 
than males are insane in the western countries of continental Europe, has 

f enerally been received as the truth. Until within a short period, all our 
nowledge upon the subject went to show that, in this country, more men than 
women are insane. Even so late as 1850, Dr. Jarvis collected the numbers of 
the patients who had been admitted into twenty-one American institutions for 
the insane, and found the result to be 13,473 men, and 11,100 women. This is 
equal to 121 men to 100 women. 

Of late, however, a new aspect has been given to the subject. By the very 
accurate census of the insane of Massachusetts, taken by the Legislative Com¬ 
mission, in 1854, it was shown that the numbers of the two sexes thus afflicted, 
in that State, were, males 1254, females 1378. This is but a small fraction less 
than 110 females to 100 males. 

It is evident that, for reasons which may be suggested in tho mind of the 
reader, in the earlier years of the insane hospital scheme in this country, the 
number of patients brought to the hospitals, compared with the whole number 
of the insane, was much larger among males than among females. A change 
in this respect has gradually taken place. This change may be illustrated by 
the statistical history of one institution. 

At the Hartford Retreat, the number of patients admitted prior to the 31st 
of March, 1844, was 693 males and 634 females, which is 109 of the former to 
100 of the latter. From March 31, 1844, to March 31, 1856, the numbers ad¬ 
mitted were 712 males and 922 females, or 100 of the former to 129 of the latter. 

While reviewing the last received reports from our institutions, we compiled 
the following table. It will throw some light upon the subject. The first divi¬ 
sion shows the number of each sex admitted in course of the year; the second 
division, the number remaining in hospital at the end of the year. Several 
reports do not distinguish the numbers of the sexes, and, in California, the 
proportion of men in the population so vastly predominates over that of women, 
that it would be manifestly improper to include the statistics of the Asylum in 
that State. 

1 When patients were removed from one hospital to another, as from Worcester to 
Taunton, in 1854, their admission into the latter is not included in this table. 
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ADMITTED. 


REMAINING. j 


Men. 

Women. 

Total. 

Men. 

Women. 

Total. 

Maine State Hospital . 

66 

62 

128 

86 

69 

156 

New Hampshire State Hospital 

45 

40 

85 

72 

83 

166 

Vermont State Hospital 

78 

86 

164 

188 

201 

389 

Mass. State Hospital, Worcester . 
Mass. State Hospital, Taunton 

86 

113 

199 

168 

158 

326 

83 

84 

167 

126 

186 

262 

McLean Asylum .... 

69 

64 

123 

88 

104 

192 

Butler Hospital, R. I. . 

22 

84 

66 

61 

76 

137 

Retreat, Hartford, Conn. 

70 

87 

167 

98 

99 

197 

Bloomingdnle Asylum, N. Y. 

59 

48 

107 

66 

71 

127 

New York City Asylum 

163 

208 

371 

238 

335 

673 

New York State Asylum,' Utica 

169 

106 

275 

230 

225 

465 

King's County Asylum, N Y. 

New Jersey State Hospital . 

65 

80 

145 

66 

119 

184 

58 

81 

139 

107 

126 

233 

Pennsylvania Hospital for Insane . 

83 

93 

176 

120 

110 

230 

Mt. Hope Institution, Baltimore . 

49 

46 

,95 

46 

76 

122 

Maryland Hospital, Baltimore 

42 

28 

70 

69 

62 

121 

Western Virginia Hospital (2 years) 

90 

63 

153 

226 

162 

388 

Ohio State Hospital, Columbus 

95 

79 

174 

109 

107 

216 

Hamilton County Asylum, Ohio 

65 

69 

124 

75 

86 

161 

Indiana State Hospital . 

79 

92 

171 

88 

108 

196 

Eastern Kentucky Asylum . 

69 

83 

102 

104 

82 

186 

Aggregate. 

1595 

1586 

3181 

2410 

2596 

6005 


Thus, while the numbers of the two sexes admitted in the course of the year 
were almost precisely equal, being a small fraction in favour of the men, the 
numbers remaining at the end of the year show a predominance of more than 
seven per cent, on the part of the women. 

At the fourteen hospitals in the Eastern and the Middle States, the admis¬ 
sions were, of men, 1106; women, 1186; and the numbers at the end of the 
year, men, 1703, and women, 1912. 

From all these data, it appears probable that the time is not far distant at 
which it will be demonstrated that, in this country, the number of insane 
females is greater than that of insane males. 

Wo now proceed to an examination of the reports. 

1. In the course of the year 1855, the New Hampshire Asylum for the Insane 
was improved by the completion of a new building for the most violent patients. 
According to Dr. Tyler, this class of inmates now has “ as good accommodations 
as can be desired, and ore in circumstances as comfortable and as favourable 
to recovery as they can possibly be placed.” A new wing was commenced in 
July. When this shall have been completed, the asylum will have beds for 
225 patients. Apparatus for heating by steam has been introduced. 

Men. Women. Total. 


Patients in the Asylum, May 31, 1855 . 72 83 155 

Admitted in course of the year ... 57 38 95 

Whole number . . . . • 129 121 250 

Discharged, including deaths ... 52 44 96 

Remaining, May 31, 1856 .... 77 77 154 

Of those discharged, there were cured . 37 29 66 

Died.6 4 10 


Some applications for admission were rejected for the want of room. 

The report is almost wholly devoted to subjects of local interest. 

2. After a service of nineteen years ns Superintendent of the McLean Asy¬ 
lum for the Insane, Dr. Bell has resigned his office, and his valedictory report 
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now comes before ns for review. The distinguished success which has marked 
his career is well known to our readers. His reputation as a psychiater is 
limited only by the extremes of those countries in which psychiatry has become 
a special science. During the last nine years his annual reports have been 
very brief, furnishing but little matter for our columns. This is doubtless 
attributable in part to his well-known opinion of the worthlessness of the sta¬ 
tistics of insanity; in part to his conscientious objections to the publication of 
the delusions, the whims, caprices and eccentricities of the insane; and in part 
to a belief that the medical Journals, rather than hospital reports, are the 
appropriate organs through which essays upon the etiology, the pathology, and 
the therapeutics of insanity should be placed before tbe members of the medi¬ 
cal profession. In this report he embodies the results of his experience in 
regard to several important subjects; and these, after giving the few figures 
which we derive chiefly from his words, we shall proceed to quote. 


Men. Women. Total. 
Patients in the Asylum, Dec. 31, 1854 . 97 98 195 

Admitted in course of the year ... 59 64 123 

Whole number. 156 162 318 

Discharged, including deaths ... 68 58 126 

Remaining, Dec. 31,1855 .... 88 104 192 

Of those discharged, there were cured . 27 29 56 

Died ........ 16 8 24 

Whole number admitted from 1818 to 1855 . 4006 

Discharged, cured. 1858 

Died .. 446 


“ The character of the patients at different institutions obviously requires 
differences of moral treatment; and this may change in the same institution. 
For example, mechanical and agricultural labour, which was foremost in the 
moral appliances of this Asylum, has long since been abandoned, because the 
class of sufferers has entirely changed sinco tbe establishment of so many 
hospitals around us. 

“ The trial was made here for several years, of the entire disuse of all forms 
of muscular restraint. Much was said and vaunted of this experiment else¬ 
where, and it was thought well to give it a fair trial. The result was the con¬ 
viction that no such exclusive system was, here at least, compatible with the 
true interests of all patients. 

“ The experiment was also made here of allowing certain patients, in pretty 
large numbers, to go abroad on their parole. No accident occurred in con¬ 
sequence, and very rarely was a pledge broken. But instead of making the 
patient more contented, and adding to his happiness, the reverse was eminently 
the case; and the conclusion was forced upon us, that almost every patient who 
was so far disordered in mind as to justify detention at all, was too much dis¬ 
ordered for even a qualified liberty. 

“ The intermingling of patients of both sexes, under the eye and supervision 
of officers and attendants, both in daily religious exercises and in occasions of 
festivity, was very thoroughly tested in several years’ experience. Its incon¬ 
veniences led, long ago, to its abandonment. Whatever may be the case in 
other institutions, here such interrainglings proved unprofitable and unwise. 

“Other elements of moral treatment have been verified in our experience, as 
in all the preceding history of the insane and the institutions for their relief. 
The interdiction of the visits and correspondence of friends is ever one of the 
severest trials of those in charge of hospitals. As the indispensable necessity 
of such separation was one of the earliest of the recorded facts of medical 
observation, so it remains true and prominent in every day’s experience of 
every Asylum. If the head of an institution can be tempted in any point to 
yield or evade his convictions of duty, it will be here—for such convictions he 
must have with his first practical lessons, and they will keep strengthening 
with each year of experience. He will be pressed to abandon bis duty by those 
who must be assumed to have a far nearer interest in the sufferer than he can 
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have. After earnest and prolonged expositions of his grounds of action, and 
the results of his often-repeated experimentings, and after the most earnest 
appeals that the welfare and, perhaps, recovery of his patient shall not be put 
in jeopardy by any feelings or false reasonings or capricious suspicions of 
friends, he will find fathers and mothers, husbands and wives, brothers and 
sisters, whose whole knowledge of the subject is bounded by the case in hand, 
willing and anxious to assume all responsibilities, and take all risks for obtain¬ 
ing this strange gratification. The hospital Superintendent who will the most 
readily yield to such importunities, backed by, perhaps, the most degrading 
• intimation of the grounds of refusal, wiH be the most popular. Like the medi¬ 
cal practitioner who allows his patient to have his own way as to diet and regi¬ 
men, he will be deemed and loved as a very indulgent physician. The tempta¬ 
tion of the selfish heart to yield, after half a dozen or more pressing solicitations, 
connected with insinuations which the Superintendent is naturally desirous 
to meet by the easy demonstration of their falsity, is very strong. This foot 
ought to be recognized by the friends of the patients, and they should respect 
his judgment when he opposes their wishes at the cost of pain to himself. Yet 
probably not one person in fifty would ever have a pang at the reflection that 
nis pertinacity had destroyed or materially lessened the chances of restoration 
to a loved relative! 

“ After a life devoted thus far almost exclusively to this specialty, were there 
any one counsel which I would impress on any one who may be called to this 
trust, it would be to stand firm to his convictions on this greatest item of moral 
treatment. Receive no patient where only a half confidence in your character 
as an honest and competent man is extended. Receive no patient whose friends 
are not fully cognizant of what duty demands of them in the way of co-opera¬ 
tion. Thus assuming a sacred trust, discharge it fully by resisting unreason¬ 
able demands, or return it to the responsible friends by a dismissal of the 
patient. And should you live long enough, atf I have done, to look over a cata¬ 
logue of two or three thousand patients who have been under your care, you 
will be surprised to see how close a relation has obtained between recovery and 
a full, cheerful, patient co-operation on the part of friends. Such co-operation 
extends throughout every ward of an asylum. Bach attendant, fit by intelli¬ 
gence and zeal for such duties, does not fail to perceive the waste of bestowing 
labour where the superstructure is at intervals to be dashed to the ground, and 
it is not in human nature to re-engage with earnestness and spirit, in a task 
sure to prove abortive. 

“ Where a case is deemed beyond cure, or is here merely for custody and as 
much comfort as possible, no objection is made to the correspondence or visits 
of proper friends.” 

In a passage of great dignity and very great beauty, Dr. Bell speaks of his 
feelings in regard to his severance from the Asylum, closing it with the expres¬ 
sion: “ I can mark the day of my leaving these walls with a ‘ white stone,’ and 
enter again the world without one feeling other than that of kindness and good¬ 
will to all mankind.” 

3. Dr. Ray, of the Butler Hospital, gives us the following statistics in his 
report for 1855:— 



Men. 

Women. 

Total. 

Patients in the Hospital, Dec. 31, 1854 

54 

77 

131 

Admitted in oourse of the year 

22 

34 

56 

Whole number. 

76 

111 

187 

Discharged, including deaths 

15 

35 

50 

Remaining, Dec. 31, 1855 .... 

61 

76 

137 

Of those discharged, there were cured 



20 

Died. 



11 

Whole number of patients, since opening, 




in 1848 . 



719 

Discharged, recovered .... 



231 

Died ........ 



132 




448 Bibliographical Notice *. [April 

“ The female side of the house has continued to be crowded, and we have 
been obliged to refuse many applications. On the other side, however, we have 
never been quite full.” 

The reports of Dr. Ray are peculiar, in that he generally confines himself to 
a few subjects, and discusses tnem at greater length and more in detail than is 
usually the practice of other Superintendents. The one before us is chiefly 
devoted to “the duties of the friends (of patients), both towards the patient 
and towards the hospital.” 

“ It is obvious," he writes, “ that unless the officers of the hospital and the 
friends act in harmony, the object in view cannot be satisfactorily accomplished. 
While the latter pursue their course, more or less independent of the views and 
the methods of the former, they cannot reasonably expect a satisfactory result. 
Such conduct sometimes proceeds from thoughtlessness, but oftener from great 
confidence in their own notions, and in either case betrays a mischievous in¬ 
consistency.” He dwells at some length upon the importance of the act of 
placing a friend in an insane hospital, and observes that, when he is consulted 
upon the subject, he says to the friends : “ Try every other measure that strikes 
you favourably—a journey, a watering-place, boarding in the country, a voyage 
to sea, physicians and attendants at home—consult beforehand everybody whose 
opinion would be allowed to influence your conduct afterward, and then, when 
you are satisfied that nothing better can be done, bring him to us.” 

“ Having taken the measure, the next duty is to give it a fair trial.” There 
are comparatively few who do not imagine that insanity “ runs its course as 
rapidly as a fever, or, at any rate, that the magical influences of a hospital 
will cut it short. They expect that amendment will soon follow, and are im¬ 
patient if it is long delayed. * * They begin to doubt our skill, apprehend 

they have been precipitate, and in a few weeks are ready for another experi¬ 
ment. This is neither just to the patient nor fair to us. * * * 

“ Another duty incumbent on the friends is to refrain from visiting the pa¬ 
tient when so advised by the officers of the hospital. Every one recognizes, in the 
abstract, the impropriety of indiscriminate visiting, but imagines that his own 
particular visit will be an exception to the general rule. * * * The clearest 
and fullest statement of reasons will seldom prevail against a feeling which is 
not very remote from that of wounded vanity. * * * This is a matter of so 
much importance, modifying as it often does, the result of our efforts, that I feel 
constrained to speak of it with unmistakable plainness. Many persons who 
would not think, for a moment, of interfering with our medication, show no 
scruple in setting up their judgment against ours in regard to the effect of an 
interview with the patient. Indeed, they scarcely recognize our right to have 
any opinion at all upon the subject, if it differs from theirs. Now, if there is 
anything in the management of the insane respecting which our position and 
experience give us peculiar facilities for arriving at the truth, and warrant us 
in being a little tenacious of our opinion, it is the moral treatment; and that 
includes, of course, the visits of friends. If here our advice is worth nothing, 
then our judgment upon any other point may and ought to be disregarded. 
An act of greater practical inconstancy can hardly be imagined, than that of 
humbly deferring to our opinion in the matter of drugs, and setting it at 
naught in some of the most delicate points of moral management. * * * 

* * * * By calling up a host of old associations, by exciting painful sug¬ 
gestions, and thereby, perhaps, plunging the mind into a chaos of conflicting 
emotions (as is done by the visits of friends), the vital movements of the brain 
are precipitated, the excitement which had been allayed by the temporary 
seclusion is kindled afresh, and thus the hold of disease is strengthened. The 
dearer the friend, the greater the emotion. * * * * It is a great mistake 
to suppose that the insane are injuriously affected only by such as they dislike, 
and that the visits of those to whom they are tenderly attached cannot be other¬ 
wise than soothing and salutary. It is not so much the character as the strength 
of the emotion which does the injury. * * * * So susceptible is the pa¬ 
tient rendered by the extreme irritability which is a marked feature of insanity, 
that the sight of a bundle of old clothes from home has been known to cause a 



1857 .] 


419 


American Insane Hospital Reports. 

relapse, after convalescence was supposed to be established. * * * Few 
know how to communicate with a disordered mind, because few have the means 
of knowing what will, and what will not, affect it pleasantly. * * * One 
finds it difficult to believe how little prudence is sometimes manifested on these 
occasions. * * * A patient under our charge, who was just becoming clear 
and tranquil after a stormy attack, was suddenly made as wild as ever, on being 
informed by one of this class of visitors, of the death of her child. Strange as it 
may seem, even the family broils are not unfrequently the topic of conversation, 
and the attempt is made to bias the patient, one way or the other, while his 
mind is still reeling under the stroke of disease. During the past year, an in¬ 
teresting young woman, apparently convalescent, was visited by her brother, 
who took the opportunity to speak to her about her expenses, in a style very 
unworthy of a brother. The consequence was that she immediately relapsed 
into a wild, furious, reckless condition, in which, for months together, not a 
gleam of reason could be discerned. Better motives and better feelings are not 
always accompanied with the requisite prudence. A visitor onco sought an 
interview with one of our patients, in order to inform him, among other things 
which he ought to know, that his sister was dead, and that his guardian was 
mismanaging his estate. We thanked him for his benevolent purpose, but 
were quite satisfied to take the will for the deed. 

“ Another duty incumbent upon the friends, in the course of their communi¬ 
cations with the patient, is to abstain from whatever would weaken his confidence 
in the men and the measures employed in his restoration. This, at first sight, is 
so obviously a matter of common sense, that one may well be surprised that 
the suggestion should be required. It is no new thing, however, for people to 
place an object before them as worthy of their utmost endeavours, and thence¬ 
forth take every means in their power to defeat it. This kind of practical ab¬ 
surdity is not unfrequently witnessed in the management of the patient on the 
part of the friends. At much expense of time and money they have placed him 
in the hospital for the benefit of its treatment, and thenceforth they contrive, 
conscientiously or not, at every visit, to leave an impression on his mind un¬ 
favourable to those who have charge of him. * * * * Conduct like this 

has always been among the most disheartening incidents of our course, because 
it is very common, very mischievous, and without remedy. 

“ The duration of an interview is also an important point, for while a short 
one might do no harm, a long one would. * * * * If friends are heedless 

of their promise (to make the interview short), we can only look on in silence, 
and submit with the best possible grace. 

“ It seems to be impossible for Borne people to appreciate the motives that 
lead us to discourage indiscriminate visiting. When advised not to see a pa¬ 
tient, they feel as if they were debarred from exercising an undeniable right, 
and from learning something which they ought to know and which we are de¬ 
sirous of concealing. Hard feelings are produced, harsh remarks are made, a 
story passes round, and we are actually regarded by many worthy people as 
having committed an outrage upon the rights of humanity. Even those who 
have seemed to be convinced by our reasons, and disclaimed all desire to see 
the patient contrary to our advice, will, not unfrequently, go away and fill the 
community with their complaints. Now, a duty is no less binding because it 
is invidious, and we must continue to perform it, though by so doing wo shall, 
no doubt, reap a fruitful harvest of displeasure. * * * Inasmuch as we 

had no part in forming those natural laws which regulate the movements of 
disease, and can have no conceivable interest in keeping asunder those who 
would rejoice in meeting one another, it is not very obvious why we should be 
blamed for an honest judgment repecting the probable consequences of such an 
interview. 

“It often happens that the patient is placed in the hospital againt the ad¬ 
vice and consent of certain members of the family circle, and consequently the 
step has given rise to much hard feeling among them. Under the influence of 
this state of feeling, they seek to visit the patient, with an indefinite idea of 
finding something to strengthen their view of the measure, and the very de- 
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finite one of letting him understand that they did not favour his confinement. 
When they find that such visits are regarded as incompatible with our manage¬ 
ment, and that their wishes are not gratified, they are apt to oonclude that we 
have been suborned by their opponents to prevent their enjoying a reasonable 
and harmless privilege. * * * It sometimes happens, too, that the patient 
has troops of friends whose sympathies are strongly awakened by the recent 
misfortune, and who resort to the natural method of testifying their regard, by 
visiting him in his affliction. For the first few weeks, every day, almost, brings 
some new one to the house, bent on the same benevolent errand. * * * * 
They have come some distance perhaps, he had always a great regard for them, 
they are quite sure that no harm can follow their visit, and they go away in no 
very amiable frame of mind. 

“The correspondence of patients with their friends must also be regulated 
by the same great principles of moral treatment. When the cloud begins to 
pass away and the affections are seeking their natural channel, both the writ¬ 
ing and receiving of letters not only prove a source of harmless gratification, 
but exert a restorative influence, and are always encouraged by us. In the 
early stages of the disease, while the mind is chiefly occupied by its suggestions, 
all this is very different. Then the desire to write is, not so much to gratify a 
healthy emotion, as to dwell upon their delusions, to proclaim their sufferings, 
and to pour out their complaints.” 

We do not recollect ever to have seen this subject so fully treated as in this 
report, and as it is one which, in its generals and in its details, is applicable 
to the officers of all institutions for the insane, and the friends of the patients 
under their care, we have endeavoured to give the substance of the argument. 
But the chain of Dr. Ray’s arguments is like the chain of nature, in the respect 
that from it 

“ Whatever link you strike— 

Tenth or ten thousandth—breaks the chain alike.” 

While reviewing this essay, a case formerly under our oare has been forcibly 
recalled to memory. It is possible that we may have mentioned it, in years 
gone by, in these notices of reports. A woman, whose delusions were mostly 
of a religious character, was admitted into the Bloomingdale Asylum. A few 
weeks afterwards, the clergyman of whose congregation she had been one, had 
an interview with her, having previously given bis solemn pledge that the sub¬ 
ject of religion Bhould in no way be trenched upon in her presence. He and 
the patient had not been five minutes together before they were both upon their 
knees in prayer. Previously to that time she had always risen at the accustomed 
hour, and observed decency of dress. On the morning following this interview, 
she would neither dress nor permit the nurse to dress her, but, stripping off 
the last garment of her clothing, she sat up in bed, with a blanket thrown over 
her shoulders, and the urinal, inverted and worn as a hat, upon her head. She 
remained some months at the Asylum, but never reached a mental state more 
nearly healthy than at the time of the interview. 

4. The Report of the Board of Managers of the New York State Lunatic Asy¬ 
lum contains the subjoined notice of the author of one of our most valuable 
treatises upon Medical Jurisprudence. 

“We cannot close this report without alluding to the loss this institution has 
sustained in the decease of Dr. T. Romeyn Beck, of Albany, who died on the 
19th of November last. He had been one of the members of our Board from 
its first organization, in 1842, and was at the time of his death its President. 
He was one of the early and influential advocates for the establishment in this 
State of an asylum for the relief of the insane, and never ceased to bestow gra¬ 
tuitously his time, his talents, and his large knowledge and experience, for the 
promotion of its success and usefulness. During his whole life be was the ser¬ 
vant of the public, and laboured with eminent ability and success for the diffu¬ 
sion of knowledge among men, and for the relief of suffering humanity.” 

The Superintendent, Dr. Gray, reports the numerical results of the year 
ending on the 30th of November, 1855, as follows 
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Patients at the beginning of the year 
Admitted in the course of the year 
Whole number .... 
Discharged, including deaths 
Remaining at the end of the year 
Of those discharged, there were cured 
Died. 


Men. 

Women. 

Total. 

226 

224 

450 

169 

106 

275 

395 

330 

725 

165 

105 

270 

230 

225 

455 

70 

58 

128 

20 

12 

32 


Deaths from phthisis pulmonalis, 6; exhaustion from mental disease, 10; 
general paralysis, 4; epilepsy, 3 ; cardiac disease, 2; old age, 2; intemperance 
and vice, 1; typhoid fever, 1; suicide, 1; oedema of lungs, 1; ovarian disease, 1. 

“Simultaneously, or nearly so, with the prevalence of dysentery in many of 
the cities and larger villages of this State, an epidemic of that disease made its 
appearance here. The first case occurred on the 3d of August, and cases oc¬ 
curred from that date until Sept. 4th, when the disease in its epidemic form 
disappeared. Eighteen males and sixteen females were attacked, all of whom 
recovered. The disease was characterized by great prostration of strength, and 
in a number convalescence was very slow and tedious. 

“ In some of the most severe cases of dysentery and pneumonia, in patients 
labouring under acute mental disease, convalescence from the latter commenced 
with the invasion of the former, and was permanent.” 

That the reader may fully comprehend the following paragraphs, it is neces¬ 
sary to remark that the new system of ventilation by mechanical force, and that 
of heating by steam have been introduced into the female department of this 
asylum. 

“ In reporting the general health of the house, it is necessary to speak sepa¬ 
rately of the male and female departments, as they have presented a striking 
contrast in this respect: the general standard of health of the former being 
much lower than that of the latter, at all seasons, but especially during the 
winter and spring, attributable, in a great measure, to the difference in the 
state of the atmosphere in the respective divisions. The prevailing diseases 
were as follows:— 

Male Department. 

Dysentery . . . .25 

Erysipelas . . . .12 

Acute articular rheumatism . 9 

Pneumonia .... 6 

Intermittent fever ... 2 

Typhoid fever ... 2 

“ Diarrhoea prevailed in the male wings during the greater part of the year, 
while among the female patients but ten cases occurred, all coincidently with 
the epidemic above referred to.” 

Other conditions being equal in the two departments, these are certainly 
very strong practical proofs of the beneficial effects of the new method of heating 
and of ventilation. It is stated in the report that the ventilating fan supplies, 
in summer, “70,000 cubic feet of air per minute, or 280 feet to eaob occupant; 
in fall and spring, about 40,000 feet per minute ; and through the winter 
months about 30,600 feet per minute, or 140 feet per minute to each occupant.” 

Of the 275 patients received in the course of the year, 31 inherited a predis¬ 
position to mental derangement from paternal ancestry, 39 from maternal, and 
6 from both. Ten others had collateral relations insane. 

Of the 128 patients who recovered, 98 were taken to the asylum within three 
months from the time of the invasion of the disease, 15 within six months, 7 
within twelve months, and eight at periods varying from one to ten years. 

“ Seven males and one female admitted evinced homicidal, and twenty-three 
males and twelve females suicidal propensity.” 

Whole number of patients from Jany. 16, 1843 . . . 4,588 


Discharged recovered.1,917 

Died.543 


Female Department. 

Dysentery . . . .16 

Erysipelas . . . . 1 

Acute articular rheumatism . 2 

Bronchitis . . . . 1 
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Dr. Gray has addressed circulars to the Superintendents of the Poor in the 
several counties of the State, for the purpose of learning the number and con¬ 
dition of the insane in the county poor-houses. From nine counties no an¬ 
swers have been received. In the others, there were 750, “ of whom but 216 
have received the benefit of asylum treatmentl Of the whole number 180 are con¬ 
stantly confined in cells, and 70 in mechanical restraint! 

“ One public officer, in speaking of the wretched condition of the insane in 
county-houses, remarked that one female, who, while here (at the Utica Asy¬ 
lum), occupied a quiet ward, had been chained in a garret room of the poor-house 
for eighteen months; but that her husband had recently removed her to another 
State, and, he believed, had succeeded in getting her into an asylum. Another, 
in congratulating the county on the improved condition of the insane, remarked 
‘ that whereas, formerly, a great majority were in chains , now but four or five are 
kept so constantly; others are kept chained only at night, or perhaps for an hour 
or so through the day / One of the counties of the State, only little more than 
a year ago, had in the county-house, on the 18th of July, fifty-three insane ; on 
the 25th of the same month, only twenty-nine—twenty-four having died of 
cholera in one week, and that when there was no cholera in the neigbourhood 1” 

Americans havo been saddened by the accounts of the unenlightend treat¬ 
ment of the insane by the Egyptians, as exemplified at the hospital in Cairo; 
they have mourned over the barbarity of the Turks, who chain the violent in¬ 
sane at theTimar-han6 in Constantinople; they have pitied the Austrians, be¬ 
cause, in days not far remote in the past, chains were still in use at the Nar- 
renthurm of Vienna. Mrs. Jellaby was enhaustless of sympathy and of labour 
for the natives of Borrioboola Gha, while little of either did she expend within 
the limits of her own dwelling. 


5. The Mew Jersey State Lunatio Asylum has been enlarged by the addition 
of two wings, one at the eastern, the other at the western extremity of those 
which formed a part of the original edifice. One of them is completed, the 
other nearly so. The report for 1855 is embellished by three lithographic pic¬ 
tures. The first is a front view of the Asylum, in its present enlarged state ; 
the second and the third are views of the Randolph Museum and Reading- 
room, and of the Calisthenium, both of which have been mentioned in former 
notices. In a medical point of view, the report contains nothing of importance, 
excepting the movement of the inhabitants of the institution during the year. 


Patients on the 31st of Dec., 1854 
Admitted in course of the year . 
Whole number , 

Discharged, including deaths 
Remaining, Dec. 31, 1855 . 


Men. 

Women. 

Total. 

107 

106 

213 

58 

81 

139 

165 

187 

352 

58 

61 

119 

107 

126 

233 


Deaths from general exhaustion, 5; consumption, 5 ; congestion of brain, 2; 
dysentery, 2; dropsy, 1; palsy, 1; apoplexy, 1; epilepsy, 1 ; inflammation of 
bladder, 1; “ and one died suddenly from causes not ascertained, though pro¬ 
bably from sudden rupture of an internal bloodvessel, or from effusion into the 
lungs or about the heart.” 


6. The report by Dr. Kirkbride, of the Pennsylvania Hospital for the Insane, 
next demands our attention. 


Patients in the Hospital, Dec. 31, 1854 
Admitted in course of the year . 

Whole number. 

Discharged, including deaths 
Remaining, Dec. 31, 1855 . 

Of those discharged, there were cured 
Died. 


Men. 

Women. 

Total. 

117 

106 

223 

83 

93 

176 

200 

199 

399 

80 

89 

169 

120 

110 

230 



101 

12 

9 

21 
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Causes of Death .— Acute mania, 5 ; softening of brain, 2; tubercular con¬ 
sumption, 4; exhaustion from refusal of food, 1; chronic diarrhoea, 3; para¬ 
lysis, 1; congestion of brain, 1; old age, 1; epilepsy, 1; suicide, 1; abscess, 1. 

The hospital has been constantly filled, often crowded, and more than fifty 
applicants for admission have been rejected in the course of the year. 

Of eight patients prematurely removed from the hospital, it was believed 
that four would have recovered, had they been permitted to remain. Since the 
earlier years of the operations of the institution, there has been a decided di¬ 
minution in the number annually removed without sufficient trial of curative 
measures. “ Of the whole number prematurely discharged, it has been esti¬ 
mated from the commencement that about one-half (or an aggregate of not less 
than seventy) would have been cured under a properly continued course of 
treatment.” 

Within the last twenty-four years, twenty-two regularly organized institu¬ 
tions for the insane, each under the direction of one of the State Governments, 
and one under the federal government, have gone into operation. Most of 
them are in districts very remote from any previously existing establishment 
of the kind. Within their walls, soon after their completion, were collected 
large numbers of old, incurable cases of mental disorders—the relics and the 
refuse of the insane of all foregoing time. As year after year passed away, 
it was found that among those who were still admitted, a very large proportion 
were chronic cases. The vastly greater curability of cases of recent origin 
over those of remoter origin, was demonstrated here, as it had previously been 
in the hospitals of Europe. Hence, tho Superintendents of our institutions 
were urgent, as they were unanimous, in their appeals to the people to bring 
the alienate of reason, at as early a period as possible, to the hospitals, in order 
to secure the maximum of the hope and the chances of restoration. All this 
was not only proper, but, under the then existing circumstances, necessary. It 
still remains so, in some portions of the country, But, in other sections, ex¬ 
perience has shown that there are two extremes to the subject, and that one 
extreme has been succeeded by its opposite. Dr. Brigham, the late and the 
lamented, was the first, if we mistake not, who wrote of this extreme in his 
reports, and cautioned people against bringing their insane friends to the 
Asylum, at a period too early after the invasion of the disease. Dr. Rockwell 
has urged the same in respect to some forms of the disease—particularly puer¬ 
peral mania. Dr. Kirkbride now touches upon the subject, and, in our opinion, 
places it in the proper light. 

“ The class of cases,” he remarks, “ that terminate fatally within a fortnight 
of their admission, as a general rule, are of the form that it would be better 
should not leave home, at least until that particular train of symptoms which 
are aggravated by the journey have subsided, and a moderate amount of phy¬ 
sical strength been regained. 

“Under any circumstances, it is well for patients to be retained at home 
sufficiently long to impress their friends with some idea of the kind of care and 
responsibility which belong to the management of Buch cases, and to prepare 
them, when they find the resources of a hospital necessary, to give that kind 
of confidence and persevering aid, which are so very important in carrying out 
any well-devised system of treatment. The time required to obtain this kind 
of home experience of what insanity is, and of what is necessary after a patient 
is transferred to an institution, is not often so long as to interfere materially 
with the completeness or period of restoration, while it generally secures good 
feeling and harmonious action on the part of all concerned.” 

In this report, as in its predecessors, Dr. Kirkbride gives a detailed descrip¬ 
tion of.the moral treatment pursued by him. In the course of the year, one 
hundred and thirty-two evening entertainments were given to such of the 
patients as might be benefited by them. Of the number mentioned, forty 
were lectures, delivered by Dr. Lee. Other lectures were given by volunteers 
from the city; and a large number of evenings were devoted to music, and 
various modes of amusement and instruction. Among the acquisitions to the 
apparatus for illustration, is tho hydro-oxygen light, applied to the magic lan¬ 
tern. 
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“ No money is more usefully expended than that which is applied to procur¬ 
ing the means for the pleasant and useful occupation and amusement of the 
patients, for keeping their minds in a proper degree of activity, and for breaking 
up that listlessness and feeling of monotony which, without great care, are so apt 
to be manifested, even in the best institutions for the insane. In the organi¬ 
zation and arrangement of new hospitals, those to whom this important duty 
is confided, should just as much see to the provision of a reasonable amount of 
apparatus and means of different kinds for the amusement, occupation, and 
instruction of the patients, as a part of their treatment, as anything beyond 
the mere food required for their nourishment, and the clothing necessary for 
their comfort.” 

The subjoined extract has a much broader sphere of applicability than the 
limits of hospitals for the insane. 

“ All the good effects of a reasonable amount of regular physical exercise and 
labour in the open air, both for those whose mental integrity is unimpaired, 
and for those who are insane, are hardly yet anywhere so fully recognized and 
appreciated as they should be. The systematic daily use of the muscular sys¬ 
tem will be found the best means of preventing most of that nervousness, and 
a considerable portion of those varied forms of obscure affections dependent 
upon deranged nervous action, so common in the higher stages of civilization, 
with increased luxury of living, and which bring in their train such loads of 
wretchedness and discomfort, and embitter so seriously the lives of many who, 
to a careless observer, would seem to possess most of the elements of human 
happiness.” 

The following figures are an abstract of the statistics of the hospital, from 
the time (1841) at which it was opened:— 


Patients admitted 



Men. 

1467 

Women. 

1285 

Total. 

2752 

Discharged, including deaths . 



1347 

1175 

2522 

Cured. 



705 

631 

1336 

Died. 



169 

123 

292 

Cases of mania . . 



692 

665 

1357 

Melancholia .... 



323 

363 

686 

Monomania .... 



226 

154 

380 

Dementia .... 



219 

102 

321 

Delirium. 



7 

4 

11 

Cured of the cases of mania 

Cured of the cases of melancholia 
Cured of the cases of monomania, 
Cured of the cases of dementia 
Cured of the cases of delirium . 
Cases of first attack . 



1069 

895 

798 

351 

160 

26 

1 

1964 

Cases of second attack 



238 

221 

459 

Cases of third attack 



79 

73 

152 

Cases of fourth attack 



36 

30 

66 

Cases of fifth attack 



14 

11 

25 

Cases of sixth attack 



13 

6 

19 

Cases of seventh attack 



7 

1 

8 

Cases of eighth attack 



1 

1 

2 

Periodical cases, varying from the ninth to 
the thirty-third paroxysm 

10 

20 

30 

Single. 


, 

788 

507 

1295 

Married. 

. 


617 

620 

1237 

Widowed. 


. 

62 

158 

220 

Between 20 and 30 years of age, at first attack 


1043 

Between 30 and 40 “ “ “ 

The Pennsylvania Hospital, established and still continued for the 

655 

treatment 


of general diseases, was opened in 1751. The second patient received was 
insane, and persons suffering from mental alienation were constantly admitted 
and treated within its wards until a branch establishment, the Pennsylvania 
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Hospital for the Insane, was erected by the corporation, and opened, as before 
mentioned, in 1841. 

“ Although,” says the report, “ the number of patients in the house is much 
larger than formerly, still the great increase in the number treated is best 
illustrated by the fact that, in the year just closed, as many patients were 
received as in more than two and a half years before this institution was opened, 
and that the number of cases admitted during the fifteen years this hospital has 
been in operation, is within 78 as many as were received in the previous forty 
years. The number restored to health and to society, in the year 1855, was 
more than equal to what left the hospital in Philadelphia, cured, during the last 
five years it received the insane. In the whole fifteen years here there were 
about as many recoveries as in the previous sixty-nine years, while the ratio of 
mortality has sensibly diminished.” Query: Had the doctrines and the prac¬ 
tice, in regard to bleeding, which prevailed in the two establishments—almost 
diametrically opposed as those doctrines and that practice were—anything to 
do with the results last mentioned? 

Dr. Kirkbride gives a detailed description of the steam apparatus for warming 
and ventilation which has been introduced, with the most beneficial results, into 
the hospital buildings. An appendix contains an appeal to the people of Benn- 
sylvania in favour of the erection of the new hospital (on the same farm with 
the present one), which has been mentioned in our previous notices. The libe¬ 
ral sum of one hundred and twenty thousand dollars has already been sub¬ 
scribed, and the building will be commenced when the sum shall be one hundred 
and fifty thousand dollars. 


7. Dr. Curwen, of the State Lunatic Hospital of Pennsylvania, gives the sub¬ 
joined record of the medical history of that institution, for the year 1855 :— 


Patients at the beginning of the year 
Admitted in course of the year . 
Whole number .... 
Discharged, including deaths 
Remaining at the end of the year 
Of those discharged, there were cured 
Died. 


Men. 

Women. 

Total. 

127 

87 

214 

98 

66 

164 

225 

153 

378 

87 

41 

128 

138 

112 

250 

26 

29 


“ Death was occasioned in seventeen cases by the exhaustion produced by 
the continuance of the mental disorder; in four cases by epilepsy, m four cases 
by paralysis, in two cases by exhaustive mania, in one case by consumption, 
and in one case by dysentery.” 

Like the superintendents of most of the other similar institutions, Dr. Cur¬ 
wen expresses his regret that many patients are prematurely removed. As one 
of the effects of this action, he says: “ It too often happens that, leaving the 
hospital partially restored, they misunderstand and misinterpret the motives 
and acts not only of their friends who placed them in the hospital, but of all 
in the institution who have been in any way connected with their treatment; 
and these distorted views and feelings will influence all their actions and con¬ 
versation, and they will thus be the means, very frequently, of doing an injury 
to those who have been actuated only by the best motives.” 

The table of the ages, at the time of attack, of all the patients who have 
been admitted into this hospital, presents an anomaly in the history of insanity 
in this country, so far as investigations upon the point have hitherto been pro¬ 
secuted. 

Of 626 patients, 152 are recorded in the decennium from 20 to 30 years, and 
182 in that from 30 to 40. Thus the latter number exceeds the former by but a 
very small fraction less than twenty per cent. There is no other similar table 
within our knowledge in which the former number, that of the decennium 20 
to 30, is not much the larger of the two. We can suggest no cause for this 
peculiarity, unless it be in the character of the population of the interior of 
Pennsylvania. Even this does not appear plausible, since a very considerable 
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proportion of the patients of the Pennsylvania Hospital for the Insane have 
been from that district, and at that institution the number in the decennium 
20 to 30 years is a fraction more than fifty-nine per cent, greater than that be¬ 
tween 30 and 40. In the former there wore 1,043 patients; in the latter, but 
655. The Pennsylvania Hospital is the nearest institution, eastwardly, to that 
of Harrisburg. Now let us examine the subject at the nearest institution west- 
wardly from it. At the asylum in Columbus, Ohio, of 2,775 patients, the num¬ 
ber between the ages of 20 and 30 years, at the time of the origin of their men¬ 
tal disorder, was 1,098; that between 30 and 40 was but 725. The former 
exceeds the latter by more than fifty-one per cent. In view of these facts we are 
induced to believe that there is some error in the table of the Harrisburg re- 
port. 

By resolution of the Legislature, one of the cabinets collected in the geologi¬ 
cal survey of the State, is deposited in one of the patients’ museums of this 
hospital. “The collection is large, numbering over five thousand specimens, 
and is quite rich in the peculiar mineral products of the State. It is, however, 
to be regretted that many of the finest specimens called for by the catalogue, 
should have been lost.” 

Ort the 16th of June, 1855, the buildings of the hospital were considerably 
injured by a violent tornado. The roof of one of the museums, and half of that 
of the carriage-house were blown off, and the latter building otherwise so shat¬ 
tered ns to render its demolition necessary. The large portico of the central 
front of the hospital was started from the building, and much of the slate blown 
from its roof. Other parts of the roof and the spouting were much injured, 
and many of the fences around the hospital laid prostrate. 

We had the pleasure, not long ago, of accompanying Dr. Curwen through the 
several departments of the hospital under his superintendence. The general 
plan of the edifice is one of the best hitherto designed. But the structure is 
very unsubstantial, and the original arrangements for heating were very im¬ 
perfect. The latter defect has been overcome by new apparatus introduced 
under the direction of Dr. Curwen. The former has no effectual remedy short 
of entire demolition, and reconstruction under proper supervision. So long as 
the building stands—but that will not be long—it will be a monument to the 
folly of those who cause such structures to be erected by contract, and permit 
the contractor to make a surface which, although it may appear satisfactory at 
the moment of completion, has no solidity beneath it, and in a very short time 
becomes itself exceedingly imperfect, through defects in the material. 

We were much pleased by the great neatness of the female department, the 
air of comfort by which it was pervaded, and the general quietude of the pa¬ 
tients. We were present at a concert of instrumental music, given in the cha¬ 
pel, by a German band, from Harrisburg. It was attended by about one hun¬ 
dred and twenty-five patients, who appeared to be interested and gratified. 

8. At the date of the last report emanating from the Indiana Hospital for the 
Insane, a new wing to the edifice of that institution was nearly completed. To 
use the language of its Commissioners, “this part of the hospital, in the opinion 
of scientific men, is the best arranged and adapted to the purposes for which 
it is designed, of any similar building in the Union." Another wing, corre¬ 
sponding with this, is to be constructed at the opposite extremity of the edifice. 

Men. Women. Total. 
Patients in the Hospital, October 31st, 1854 73 87 160 

Admitted in the course of the year . . 79 92 171 

Whole number .. 152 179 331 

Discharged, including deaths ... 64 71 135 

Remaining, Oct. 31, 1855 .... 88 108 196 

Of those discharged, there were cured . 52 63 115 

Died ..•••♦*• 12 8 20 

Deaths from maniacal exhaustion, 3; pulmonary consumption, 3 ; typhoma- 
nia, 2; tabes mesenterica, 2; gastro-enteritis, 2; general paralysis, erysipelas, 
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purpura haemorrhagica, dropsy, inflammation of the brain, dysentery, apoplexy, 
and epilepsy, 1 each. The deaths of five of the patients occurred in a few days 
after their admission, and one in four and a half hours after her reception. The 
friends of the deceased awaited the result, and then removed the remains baok 
to her home.” 

Dr. Athon mentions the year 1855 as the most unhealthy, in the region of 
the hospital, of any since the institution was founded. “ While all around, and 
throughout the country, have suffered to an unusual extent from febrile diseases, 
the hospital has been spared this common autumnal scourge. Every phase of 
fever, however common to this region, has been brought here by newly-re¬ 
ceived patients. Indeed, with few exceptions, every insane person admitted to 
the wards during the past summer, and thus far this fall, had fever in some form 
or other; but notwithstanding these unfavourable circumstances, we have been 
fortunate enough to escape.” This exemption is attributed, in part, to the salu¬ 
brious site, and in part to the rigid and persevering enforcement of hygienic 
rules, “without which,” remarks Dr. Athon, “ we should be visited every fall 
by the whole catalogue of autumnal afflictions.” 

The anniversaries of May-day and the fourth of July are regularly observed 
as holidays at this hospital. Of the former, in 1855, it is said that “ above a 
hundred patients partook of a repast prepared for the occasion in the adjoining 
wood. Those of the household unable to attend, were waited upon in their 
wards, and everything made to approximate ns nearly to the Beene in the grove 
as the surrounding circumstances would permit.” On the fourth of July, “in¬ 
cluding the employes, above two hundred inmates partook of an appropriate 
dinner in the grove.” The Declaration of Independence was read, and was 
followed by an oration. “ The ceremonies closed with a dance on the green.” 


Men. Women. Total. 

Whole number of patients since the hospital 

was opened. 451 459 910 

Discharged cured. 244 241 485 

Died. 83 

From the table of “ probable causes” of these cases, we select the following:— 

Men. Women. Total. 

“ Spiritual rappings.18 13 31 

“ Excessive use of tobacco .... 13 10 23 

“ Abuse from drunken husbands . . 15 15 

“ Husbands in California .... 3 3 

“Reading vile books.2 0 2 

“Use of Thompsonian medicines” . . 1 0 1 


On the supposition that these were the real causes, the women of Indiana 
follow the example of the men, in the use of tobacco, to a vastly greater extent 
than do their sisters of the Atlantic States. 

In reference to the utility of airing-courts, Dr. Athon gives the subjoined 
opinion: “I have no hesitancy in saying that ten per cent, more cures could 
be effected, were our grounds arranged so that every inmate would be as safe 
out as in the wards.” 

The doctor opposes, and we think very properly, the suggestion which has 
been made to prepare apartments for the incurable insane in the almshouses of 
their respective counties. P. E. 






